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APPENDIX 


Findings, Assurances, Related Information 


Findings and Assurances 


In conformity with the Title 42 CFR Section 447.253(a) and 
( b ) ,  the Department of Social Services/Division of Medical Ser
vices (DSS/DMS) makes the following findings and assurances: 

0 	 Long-term care facility rates of payment have b'eenfound to 

be reasonable and adequate to meet the costs that must be 

incurred by efficiently and economically operated .providers 

to provide services in conformity with applicable State and 

Federal laws, regulations, and quality and safety standards. 


0 	 The .estimatedweighted average proposed payment rate is 

reasonably expected to pay no more in the aggregate for 

SNF, ICF, SNF/ICF, Long-TermCare services than the amount 

that the agency reasonably estimates would be paid for the 

services under the Medicare principles of reimbursement. 


0 	 The estimated weighted average proposed payment rate is 

reasonably expected to pay no more in the aggregate for 

SNF, ICF,SNFIICF, Long-termCare services to state-operat

ed facilities than the amount that the agency reasonably

estimates would be paid for the services under t:heMedicare 

principles of reimbursement. 


0 	 DSS/DMS provides-long-termcare facilities with anappeals 

or exception procedure that allows individual providers an 

opportunity to submit additional evidence and receive 

prompt administrative review of payment rates with respect 

to such issues as DSS/DMS determines appropriate. 


0 	 DSS/DMS requires the filing of uniform cost reports by each 

participating provider. 


0 	 DSS/DMS provides for periodic audits of the financial and 

statistical records of participating providers. 


0 	 DSS/DMS published prior notice of said change in the Missou

ri Register. 


0 	 DSS/DMS pays for long-term care services using rates deter
mined in accordance with methods and standards specified in 
the approved State Plan. 

0 The payment methodology used by the State forpayments to 

Nursing Home facilities for medical assistance beginning

July 1, 1989 can reasonably be expected not to increase 

payments solely as a result of a change of ownership in 

excess of the increase which would result from application

of 42 U.S.C. 1861 (v)(l)(O) of the Social Security Act for 

all changes of ownership which occur on orafter July 18, 

1984, except for those changes made pursuant to an enforce

able agreement executed prior to that date. 
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0 	 Section (2((B)3 of the State's Prospective Reimbursement 

Plan forNursing Home services provides that a change in 

ownership/management of a facility is not subject to review 

f o r  rate reconsideration. Under the State's current method
ology, nursing home payment rates do not increase as a 
result of a change in ownership. 


0 	 The state assures that valuation of capital assets for 

purposes of determining payment rates for long-term care 

facilities will not be increased, solely as a result of a 
change of ownership, by more than as may be allowed under 
section 1902 (a)(13)(C) of  the Act. 

Related Information 


In conformity with Title 4 2  CFR Section 4 4 7 . 2 5 5 ,  DSS/DMS is 
submitting with thefindings and assurances the following relat
ed information: 

0 	 DSS/DMS has determined a projected weighted average per
diem rate for eachtype of long-termcare provider after 
the effective date of  the trend factor increase and the 
amount of increase or decrease represented by tlhe proposed 

rate. The amounts are as follows: 


Provider Before After Increase/ 
Type 7 /1 /89  7 / 2 / 8 9  Decrease 

All t y p e s$ 4 5 . 2 5  $ 4 4 . 6 2  increase 

SNF 5 0 . 3 6  5 0 . 7 8  Increase 

ICF 3 7 . 7 8  3 7 . 1 0  Increase 

SNF/ICF 4 6 . 8 8  Increase4 7 . 5 4  

1 2 4 . 2 2  1 2 2 . 3 8  Increase 

0 	 DSS/DMS estimates there is no significant impact resulting
from the change,either in short-termor long-term effects, 
as affecting 

( 1 )  The availability of services o n  a statewide and 
geographic area basis; 

(2) The type of care furnished; and 
(3) The extent of provider participation 
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I. For state fiscal year1989 and dates of service 
beginning January 1, 1 9 8 9 ,  the negotiated factor shall be equal 
to two (2%) to be applied in the following manner: 

(I) Two percent (2%) of the weighted average 
per-diem rate paid all facilities on June1, 1988 shall be added 
to each facility's rate. 

J. For state fiscal year 1990 and dates of service 
beginning July 1, 1 9 8 9 ,  the negotiated factor shall be equal to 
one and one-half (1.5%) to be applied in the following manner: 

(I) One and one-half percent (1.5%) of the 
weighted average per-diem ratepaid all facilities on June 1, 
1.989 shall be added to each facility's rate. 

K. For future fiscal years the per-diemrate shall be 

adjusted by a negotiated trend factor. 


2. Adjustments to Rates. The prospectively determined 
reimbursement rate may be adjusted only under the following
conditions : 

A .  When information contained in a facility's cost 
report is found to be fraudulent, misrepresented, or inaccurate, 
the facility's reimbursement 
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used to set its per-diem rate. Facilities with less than a full 

twelve (lZ)-month 1985 fiscal year willnot have their base year 

rates updated. 


B .  For state fiscal year 1988 and dates of service 
beginning July 1, 1987 the negotiated trend factor shall be 
equal to two percent (2%) to be applied in the following manner: 

(I) Two percent (2%) of the average per-diem 

rate paid to all ICF/MR facilities on June1, 1987 shall be 

added t o  each facility's rate. 


C. For state fiscal year 1989 and dates o f  service 
beginning January 1, 1989, the negotiated trend factor shall be 
equal to one percent (1%) t o  be applied in the following manner: 

(I) One percent (1%) o f  the average per-diem 
rate paid to all ICF/MR facilities on June1, 1988 shall be 
added to each facility'srate. 

D. For state fiscal year 1990 and dates of service 

beginning July 1, 1989, the negotiated trend factor shall be 

equal to oneand one-half percent (1.5%) to be applied in the 

following manner: 


(I) One and one-half percent (1.5%) of the 

weighted average per-diem rate paid to all ICF/MR facilities on 

June 1, 1989 shall be added to each facility's rate. 


E.- For future fiscal years the TitleXIX prospective

per-diem reimbursement rate shall bethe facility's per-diem

reimbursement payment rate in effect on June 30th ofthe 

preceding state fiscal yearadjusted by a negotiated trend 

factor. 


2. Adjustments to Rates. The prospectively determined 

reimbursement rate may be adjusted only under the following

conditions: 


A. When information contained in a facility's cost 

report is found to be fraudulent, misrepresented, or inaccurate, 

the facility's reimbursement rate may be both retroactively and 

prospectively reduced if the fraudulent, misrepresented, or 

inaccurate information as originally reported resulted in 

establishment of a higher reimbursement rate thanthe facility
would have received in the absence of such information. No 
decision by the Medicaid agency to impose a rate adjustment in 
the case of fraudulent, misrepresented, or inaccurate 
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information shall in any way affect the Medicaidagency's

ability to impose any sanctions authorized by statute or 

regulation. The fact that fraudulent, misrepresented, or 

inaccurate information reported did not result in establishment 

of a higher reimbursement rate than thefacility would have 

received in the absence of such information also does
not affect 

the Medicaid agency's ability to impose any sanctions authorized 

by statute or regulation; 


B. In accordance with subsection (6)(B) of this rule, 

a newly constructed facility's initial reimbursement rate may be 

reduced prospectively if the facility's actual allowable per

diem cost for its first twelve (12) months of operation isless 

than its initial rate; 


C. When a facility's Medicaid reimbursement rate is 

higher than either its private pay rate or its Medicare (Title

XVIII) rate, the Medicaid rate will bereduced in accordance 

with subsection (2)(B) of this rule; 


D. When the provider can show that it incurred higher 

cost due to circumstances beyond its control and the 

circumstance is not experienced by the nursing home or ICF/MR

industry in general, the request must havea substantial cost 

effect. These circumstances include but are not limited to: 


(I) Acts of nature such as fire, earthquakes and 

flood that are not covered by insurance; 


(11) Vandalism and/or civil disorder; or 



